Introduction: Atrioventricular (AV) canal defects are a group of congenital cardiac defects involving the AV septum and AV valves (ie. mitral and tricuspid valves). Combinations of these anatomic abnormalities result in complete (both atrial and ventricular septal defects [ASD/VSD] and partial (only ASD) forms that are manifested in varying clinical presentations.
Partial AV canal defect is due to incomplete fusion of the superior and inferior endocardial cushions and consists of a primum ASD and a single AV valve annulus with two separate valve orifices. Due to abnormal fusion of the left tubercle of the superior and inferior cushions, the anterior leaflet of the mitral valve typically is cleft.
Case 3: 26-year-old patient with transitional AV canal defect. Due to 1.5:1 left to right shunt without signs of significant right ventricle volume overload, she will undergo further evaluation in 6 months ( Figure 3) .
Transitional AV canal defect is anatomically a subtype of complete AV canal defect as it consists of a large primum defect, cleft mitral valve and inlet VSD. However, dense chordal attachments to the ventricular septum lead to small insignificant ventricular shunting and delineation of distinct left and right AV valve orifices, resulting in a defect that is similar to the physiology of a partial AV canal defect. AV canal defect and usually has both large primum atrial and inlet ventricular septal defects. Due to the natural division of the common AV valve into left and right AV valve components by the tongue of tissue, surgical division is not required.
Conclusion:
Recent advances in echocardiography make it the first-line modality to diagnose AV canal defects; 3D transesophageal echocardiography is often used to determine additional anatomical and functional factors that impact surgical management.
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